Case Report: A 66-year-old man had a 2-year history of worsening dysphagia to solids and liquids. In the previous 2 months, the patient had episodes of immediate regurgitation of swallowed food and fluids. Since the onset of dysphagia, he had been treated irregularly with antacids without much benefit. Physical examination and routine blood test were unremarkable. Barium esophagogram demonstrated 3 right-sided esophageal diverticula of 4.5 cm, 3.3 cm and 1.5 cm in diameter along the mid to distal esophagus (Fig. 1) . Upper GI endoscopy revealed 3 diverticula in the esophagus and food stagnation within the diverticula (Fig. 2A) . Esophageal manometry was performed, and there was no peristalsis in the body. Each swallow resulted in simultaneous contractions with amplitudes ranging from 40 to 65 mmHg (Fig. 3) . Resting LES pressure measured 66 mmHg and did not show complete relaxation. A total dose of 100 IU of botulinum toxin (Botox; Allergan, Inc. , Irvine, CA, USA) was injected at 4 sites using a sclerotherapy needle (Fig. 2B ). After botox injection therapy, the symptomatic response was accompanied by a decrease of lower esophageal sphincter pressure from 66 to 28 mmHg after injection, and the patient was discharged 3 days later. After 6 months, he had no dysphagia or vomiting. Discussion: As botulinum toxin has been used clinically since the early 1970s to correct localized muscular spasms, it entered gastroenterological practice in the early 1990s for treatment of achalasia. 3 Another report demonstrated successful treatment with botulinum toxin injection of the pylorus in symptomatic diabetic gastroparesis patients. 4 Injections of botulinum toxin have been used in esophageal motility disorders, especially achalasia, safely and with good clinical success, and there is little evidence of systemic toxicity or complications. 5 Botulinum toxin injection could be recommended as an alternative treatment, especially in older patients with either increased risk for dilation or who have failed to respond to other treatment modalities. 6 We report a successfully treated rare case of achalasia-associated multiple esophageal diverticula.

